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THE PUBLISHERS AND PRINTERS OF THE 
LouisviLLE MepicaL News.—Every reader 
of the News, we are sure, will indorse with 
pleasure our declaration that the work of 
our publishers and printers during the past 
year has been characterized by the high- 
est form of typographical art. The errors 
usually attributed to the typesetter in the 
volumes of the News of 1879 have been 
singularly few, and we must confess that 
such as have crept in and been overlooked 
are, we fear, chargeable to us of the pen 
rather than to our allies of the stick. The 
News has in the main issued from the press 
with a commendable promptness surpassed 
by few of our exchanges, and in the rare 
instances of its delay the fault has not laid 
with the printers. 8 

The prosperity of the News, which in- 
creases year by year—indeed we may say 
month by month—is due in no small de- 
gree to the perfect work of our friends Jno. 
P. Morton & Co. and their able corps of 
skilled workmen. 

In a bumper of the generous wine of Ken- 
tucky, the juice of the maize, we drink your 
health, Messieurs Publishers, Printers, and 
Readers, and may God bless us every one. 





Our Goop Frienps.—The subscribers of 
the LovIsvILLE Mepicat News have doubt- 
less noticed as curious and have observed 
as pleasant the conspicuous absence from 
our columns of appeals to pay up. It is rare 
that we have employed printer’s ink in dun- 
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ning our debtors. The pages of the News 
are devoted to the cultivation and dissemi- 
nation of the art and science of medicine. 
The business part of the journal is done by 
private correspondence. Doctors are in the 
main careless business-men, and many a med- 
ical journal has died from the neglect of its 
readers to settle their indebtedness to it. 
Neglect, we say; for it is neglect and not 
inability that is the source of this shameful 
sin. It is impossible to believe that any 
man with brains enough to become a doctor 
can ever be without three dollars to pay for 
a medical journal during an entire twelve- 
month. Should the eyes of such a rare assé- 
nus fall upon these pages, we would advise 
him, in a spirit of love, to quit the medical 
profession. 





MALTINE.—After an extensive trial of the 
maltine preparations of Reed & Carnrick, of 
New York, in private and dispensary prac- 
tice, we are convinced that it is one of the 
most valuable remedies ever introduced to 
the profession. Our exalted estimate of the 
maltine is confirmed by all of the many 
practitioners who, have expressed to us their 
opinion of it. Wherever a constructive is 
indicated maltine will be found excellent. 
In pulmonary phthisis and other scrofulous | 
diseases, in chronic syphilis, and in the va- 
rious cachectic conditions it is invaluable. 
In convalescence it is a delightful and effi- 
cient cordial. We have invariably found it 
liked by children. They devour it as they 
do candy. The maltine wine with pepsin 
and pancreatine has yielded us the happiest 
results in apepsia and atonic dyspepsia and 
in general muscular and nervous debility. 
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The preparations of maltine and hypophos- 
phites of ferrated maltine, of maltine with 
pepsin and pancreatine, and plain maltine 
we especially commend. It is prepared in in- 
numerable combinations. Maltine deserves 
to stand in the front rank of the construct- 
ives; and the constructives, by their pre- 
ventive, corrective, and curative power, are 
probably the most widely-useful therapeu- 
tical agents that we possess. 





Quinquinia.—The consumers of antipe- 
riodics, and they are more than can be num- 
bered, are under lasting obligation to Chas. 
T. White & Co., of New York, for the in- 
troduction of quinquinia into this country. 
It will cure certain obstinate chronic inter- 
mittents that resist quinia, and British sur- 
geons in India have pronounced it superior 
to quinia for general use. Its cost is but a 
third or fourth that of quinia, we believe. 
It is a brown, resinoid powder having a not 
excessively bitter taste, and may be given in 
pill, capsule, powder, or in coffee or syrup. 
The famous Warburg’s tincture, with its four- 
score ingredients composing the nastiest and 
altogether the most horrible dose ever in- 
flicted on the human stomach, we have found 
less efficacious than quinquinia in curing in- 
termittents. We are using quinquinia alto- 
gether at the University Dispensary, and we 
find it a capital good substitute for quinia. 





CHARGING FOR THE Know How.—A col- 
ored servant of a medical man in the South 
(Pacific Medical and Surgical Journal), to 
whom a patient who had an important sur- 
gical operation performed complained that 
his master had made a very steep charge of 
twenty-five dollars for half an hour’s work, 
and that five dollars would have been suffi- 
cient, replied, “He only charged you five 


dollars for de operation; de oder twenty’ 


was for de know how.’’ 





Tuis is the ninth volume of the NrEws. 


Original. 


A PSEUDO TUMOR OF THE ABDOMEN. 


BY LUNSFORD P. YANDELL, M.D. 
Professor of Clinical Medicine and Diseases of Children, 


University of Louisville. 

Mr. H., a powerfully- built, fleshy man, 
aged seventy, in comfortable circumstances, 
came to me early in June, in 1878, seeking 
relief from a dropsy of the legs, and general 
debility. His temperature was normal; his 
complexion pale and pasty; his face puffy; 
and he was short of breath. His pulse was 
rapid and feeble; his appetite variable; his 
digestion deranged, vomiting being frequent. 
Diurnal micturition ocurred often, and his 
sleep was broken by repeated calls to the 
urinal. The amount of water passed was 
stated to be normal, or but little augmented. 
Headache was of almost daily occurrence, 
and was frontal in its location. He had a 
slight but noticeable bronchitis. Hearing 
was defective, but this antedated the urinary 
symptoms. The vision was much impaired, 
and sometimes it was insufficient to enable 
him to read; sometimes the letters seemed 
doubled, sometimes blurred. The bowels 
were in the main constipated, and attended 
by pain in evacuation, but not infrequently 
diarrhea or dysentery supervened. Mr. H. 
hadBalways led a temperate, indeed, an ab- 
stemious life, and his liver evinced no signs 
of derangement. 
The heart was somewhat irregular in its 
action, losing a stroke every six or eight, or 
twenty or thirty beats, without uniformity, 
and there were present evidence and history 
of valvular insufficiency of long standing. 
There was, however, no ground for charging 
the dropsy to the disability of the heart. 
The patient had been “complaining’’ for 
six or eight years. Has had hemorrhoids 
forty years. More or less dysuria had existed 
three years. Three months before consult- 
ing me, coincident with a severe cold, swell- 
ing of the legs was observed. This steadily 
increased, giving much inconvenience by 
weight, pressure on the skin, and stiffness of 
the knees. 


The spleen was normal. - 
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Suspecting albuminuria and discovering 
no special cause for the disease, the patient 
was put on bromide of potash, ergot, iron, 
and milk diet, and elaterium was given to 
remove the serous effusion. Large watery 
discharges followed the elaterium, and the 
leg symptoms diminished satisfactorily; but 
in a few days decided mental aberration 
came on, in consequence, possibly, of the 
elaterium or the ergot. I have known it 
brought on by each of these medicines, and 
both were discontinued. 

A careful analysis of the urine, to my sur- 
prise, failed to discover any albumen, sugar, 
or other abnormal constituent. The water 
was found limpid and excessive in quantity. 

The patient was now stripped and sub- 
mitted to a minute search for abnormities 
which might account for his troubles. 

In the lower portion of the abdomen a 
round tumor as large as a three-year-old 
child’s head was discovered. It was im- 
movable, solid, fibroid in feeling, and pain- 
less. The thick abdominal walls interfered 
greatly with the sense of touch. Mr. H. 
and his wife both declared the tumor had 
never before been suspected. It was the 
wife’s custom to assist her husband in his 
bathing, and he had often complained of 
discomfort on pressure and rubbing of the 
abdomen during the process of ablution, but 
no swelling was perceived. At my request 
Dr. Coleman Rogers was called in consulta- 
tion. On hearing the history of the case 
he, like myself, suspected albuminuria until 
the analysis of the urine was mentioned and 
the abdominal tumor was pointed out. The 
edema of the limbs was of course due to the 
pressure of the tumor, and the question to 
solve was the nature of this. The sex of 
the patient excluded uterine or ovarian ori- 
gin, and the testicles were in their right 
place. Its physical characters precluded its 
being a fecal accumulation, a floating kid- 
ney, or an aneurism. There was no percep- 
tible sign of fluid or gas. 

A fibroid tumor attached to the bladder 
was now what we guessed. An examination 
of the bladder by means of a sound was de- 





LOUISVILLE MEDICAL NEWS. 3 


termined on, but the excessive tenderness 
of the urethra and the patient’s nervous- 
ness rendered the introduction of the sound 
impossible. A small Nelaton’s catheter was 
with difficulty passed in, and resulted in the 
withdrawal of a few drops of blood and pus 
and about two gallons of clear urine. Sub- 
sequent digital examination detected consid- 
erable enlargement of the prostate gland 
and neck of the bladder. 

The patient expressed himself as much re- 
lieved. He was put upon tonics and con-: 
structives; a fruit, meat, and milk diet was 
ordered, and for some weeks the urine was 
drawn off morning and evening, each time a 
gallon, more or less, coming away. During 
the third week a painful orchitis supervened, 
which ended in abscess. This being opened a 
considerable quantity of healthy pus wasevac- 
uated, and the wound gradually healed. A 
small amount of matter after each catheteri- 
zation came away, and this has continued. 
The instrument was intrusted to the patient 
after he was taught its use, and he has used it 
since three or four times in the twenty-four 
hours. The orchitis was probably consequent* 
on the irritation of the catheter and his de- 
praved health. The urine at present is less 
abundant than formerly, but is still abnormal 
inquantity. The patient’s health was rapidly 
restored, and he is now as comfortable and 
vigorous as most men of his age. His only 
annoyance is in the use of the catheter. 

The symptoms connected with the digest- 
ive apparatus, nervous system, etc. were due 
in all likelihood to the retention of the 
urine, its damming up, and resorption. 

A case in most respects similar to this oc- 
curred in my practice nine years ago. At 
my suggestion Prof. Austin Flint was con- 
sulted. Death occurred within a week after 
Prof. Flint saw the patient. A post-mortem 
examination disclosed a saculated condition 
of the bladder. A stricture just inside the 
‘viscus had led to enormous distension and 
thickening of its walls. Its walls were nearly 


two inches in thickness and it possessed a 
capacity of more than two gallons. 
LOouISVILLE. 
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REMOVAL OF A CYSTO-SARCOMA FROM THE 
RIGHT SIDE OF THE PUDENDUM. 


BY M. KEMPF, M. D.* 


Professor of Surgery and Clinical Surgery in Kentucky 
School of Medicine. 


In the spring of 1879 Mrs. E. consulted 
me about a tumor upon the left side of the 
pudendum about the size of a goose-egg. It 
was first noticed about two years ago. It 
was movable, and from its feel I diagnosed 
it a simple cystic tumor, and advised its im- 
mediate removal. This the lady refused, and 
to her request for some external application 
I answered that “I had no mercy for tumors 
of any kind, and if she refused to have hers 
removed I would say good day.”’ 

On the 22d of December, 1879, the lady 
again called on me and now requested the 
removal of the tumor. The patient was very 
anemic. The tumor was now as large as a 
fetal head, adherent to the rectum and ad- 
jacent structures, and perfectly immovable. 
Drs. C. Knapp and E. Kempf were called in 
consultation. They concurred in the opinion 
that it was a cystic tumor, but on account of 
its great size and its situation I did not think 
it possible to remove it. Therefore it was 
agreed to split open the sack of the tumor 
and let it heal from the bottom by granula- 

rtion. 

At 8 a.M. the patient was put under the 
influence of chloroform, and with a scalpel 
I made an incision about five inches long 
from one side of the tumor to the other. 
The serum gushed forth, and upon exami- 
nation we found a sarcomatous tumor deep 
down in the structures between the vagina 
and the ischial tuberosity. 

After shaking our heads a little over our 
misdiagnosis and at the gravity of the case, 
I proceeded to enucleate the tumor from 
the rectum and the venous plexus, etc. The 
greater part of the tumor, weighing about 
four pounds, was enucleated by the finger; 
smaller parts of it had to be strangulated 
with ligatures and snipped off with the scis- 
sors. On account of the venous hemorrhage 
(which, however, was not great) the wound 
was sponged with the perchloride of iron. 
Sponges were put into the wound and kept 
there by a figure-of-eight bandage. It will 
be well to state that this was not done until 
about 1 P.M. 

From the great shock, and perhaps partly 
from the effects of chloroform, the patient 
did not rally, despite of large quantities of 
stimulants (an ounce of whisky was given 


* Reported by Dr. E. Kempf. 


every hour). At1 P.M. the pulse was 126, 
thready, and scarcely perceptible. I put the 
patient under the care of Drs. Knapp and 
Kempf, as I was obliged to go away. At 3 
P.M. the pulse was 120 and very weak. The 
patient was quiet at times, and at times per- 
fectly furious; not delirious, but she would 
toss about on the bed and cry for “ air” so 
loud that one could hear it squares away. 
Her lips were pale and bluish, and her eyes 
sunken in and the very pictures of terror. 
At 4 P.M. the pulse was 108 and very weak. 
Transfusion of blood was now determined 
on by Drs. Knapp and Kempf, and prepara- 
tions made for the same to be done at 5 P.M. 
On their arrival they found the patient dead. 
FERDINAND, IND. 





Meviews. 


Yellow Fever a Nautical Disease: ITs ORIGIN 
AND PREVENTION. By JOHN GAMGEE. “As far 
as we know, low temperature is the only agency 
that can be relied on safely to destroy the infection 
of this disease.”—Dr. Carpenter. “Frost puts an 
end suddenly to our epidemics. Art never can do 
better than to imitate nature.”—Dr. F. C. Faget. 
New York: D. Appleton & Co. 1879. 


This volume of two hundred pages is “a 
sketch fashioned and almost written at one 
sitting,” says its author, who continues, “ my 
temerity and apparent dogmatism may startle 
many.” Had Mr. Gamgee sat longer at his 
one sitting, or had he indulged in more sit- 
tings, he might have produced a better work. 
His style is peculiar, sometimes recalling the 
short, jerky, chopping sentences of Hugo’s 
later novels, at others quite unlike Hugo’s 
or any one else’s. In his dedication to that 
noble philanthropist, Mrs. Elizabeth Thomp- 
son, he says, “ You started our dead friend * 
in the excellent work which demanded one 
more martyr.” It is a very questionable kind- 
ness to start a friend in an excellent work 
which demands one more martyr; but if he 
be a dead friend, as in this instance Mr. 
Gamgee says he was, it is not so cruel. But 
he goes on to say, “ His willing, sleepless 
brain and frame, stirred by your impulse, 
found rest only in death,” which suggests a 
picture of suffering as sad as any thing in 
vivisection, 

A sound medical philosophy is fast becoming a 
reality. Whoever in the future may prove its elo- 
quent exponent, only a John Hunter or a Helmholtz 


can be equal to the task. It demands a man of true 
genius, chained to the car of experimental physics, 


* The lamented Woodworth. 
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capable of piercing the bubbles of tradition, strong 
in marshaling facts and figures, prompt and clear 
with his relentless logic. 


Fancy a John Hunter or a Helmholtz 
chained to the car of experimental physics 
and piercing the bubbles of tradition, while 
he marshals armies of facts and columns 
of figures, deploying them here, charging 
with them there, marching and counter- 
marching, retreating and ambushing, and, 
“prompt and clear with’his relentless logic,” 
chopping down error and all that sort of 
thing! 

Dr. Gamgee’s book is a compilation of 
speculations and assertions that have been 
written about yellow fever by various people 
during the last few hundred years. Among 
others quotations are made from Captain 
Cook and the Memphis Avalanche, a St. 
Louis newspaper and Noah Webster, sev- 
eral members of Congress and Lord Bacon, 
and Alexander VI and Gen. Hooker. The 
index of authorities comprises about two 
hundred. 

Yellow fever is said to have first occurred 
in the United States in 1693, in Boston, and 
in 1699 in Philadelphia, both times imported 
from Barbadoes. It entered New York from 
St. Thomas in 1702, and first reached New 
Orleans in 1796. 

Yellow fever is a nautical disease, a prod- 
uct of foul ships in the equatorial Atlantic 
cauldron, and is far more easily, surely, 
and permanently preventable than typhoid 
or scarlatina, says the author; and “ fresh 
air, dry air, cold air, available in all parts, 
driven through the stagnant pestholds of 
vessels suffices.” ‘ Ultimately and soon yel- 
low fever will be counted with the plagues 
that were.’’ ‘“ With zeal and firmness, co- 
operation and persistent effort, a decade 
should practically abolish the ocean pesti- 
lence.”’ 

I commend to all the one great practical recom- 
mendation, viz. the instant and absolute purification 
of the merchant marine, at all hazards, between New 
York and Rio. It is not light work, but on the other 
hand it is definite. The remedy in this case can not 


fail to prove far better and infinitely less costly than 
the disease. 


And this is about all there is to this book. 


UNsusPECTED TyPHOID.—A correspond- 
ent in the Lancet writes: “I am thoroughly 
convinced from personal observation and 
experience that many people suffer from ty- 
phoid fever without being aware of its ex- 
istence or confined to bed.”’ 


‘Books and Pamphlets. 


OSTEOCEPHALOMA OF THE THIGH. Report to the 
Wisconsin State Medical Society. By J.G. Meachem, 
jr., M.D., of Racine. Reprint from Transactions of 
Wisconsin State Medical Society. Milwaukee, 1879. 


CASE OF COMPLETE INVERSION OF Ti UTERUs, 
WITH REMARKS UPON THE MopERN TREATMENT 
OF CHRONIC INVERSION. By Clifton E. Wing, M.D., 
Boston. 


Lunacy RerorM. II: INSUFFICIENCY OF THE 
MEDICAL STAFF OF AsyLuMS. By E. C. Seguin, 
M.D., Clinical Professor of Diseases of the Mind 
and Nervous System, College of Physicians and Sur- 
geons, New York; one of the Consulting Physicians 
to the Hudson River State Hospital for the Insane ; 
etc. Reprint from Archives of Medicine, 1879. 


The Louisville Medical News. 


Back numbers of the LovISVILLE MEDICAL NEws, 
with several exceptions, can be supplied. The price 
is six cents per copy, postpaid. Persons wishing to 
complete their files of the News would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the News 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the News contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

JouN P. Morton & ComPANy, 
Louisville. 





Mliscellany. 


Is SYPHILIS AN ABSOLUTE OBSTACLE TO 
MarRRIAGE?—We condense, from a transla- 
tion in the New Orleans Medical Journal, 
Dr. Fournier’s article in the Gaz. des Hop., 
the following observations, which contain 
the gist of the writer’s conclusions. In the 
main they are the accepted doctrines of the 
day. Fournier does not allude to the belief 
entertained by some that syphilis in certain 
cases is worn out by time and gets well of 
itself. 

That syphilis is not an insurmountable 
obstacle, an absolute interdiction, to mar- 
riage each day shows incontestable proofs, 
and we constantly encounter men whom we 
have treated for syphilis who have subse- 
quently married, have begotten healthy chil- 
dren, and have not given syphilis to their 
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wives. In a record of fifty-one such cases 
in my possession not a wife has been con- 
taminated, and ninety-two healthy children 
are the products of these fifty-two marriages. 

But the syphilitic must be cured before 
he marrieS’. Unless he be cured he is dan- 
gerous both as a husband and as a father, 
and in two ways to his wife. He may syph- 
ilize her by direct contagion from syphilitic 
lesions. He may syphilize her through the 
placental circulation, his inoculated offspring 
being the means of poison. The child may 
be contaminated in the spermatozo6n or in 
the ovum, which are his inception. He may 
be contaminated through the circulation be- 
fore birth. He may contract the disease by 
contact during or after birth. It has been 
said that the paternal influence is null; that 
a syphilitic man never transmits the disease 
to his children. This is a great and a dan- 
gerous mistake. The syphilitic father, how- 
ever, does not invariably transmit his malady 
to his offspring. 

A mother frequently aborts with children 
syphilized from their father, and yet herself 
is uncontaminated. The father being cured, 
the abortions cease and healthy children are 
_ born. 

A child born of two syphilitic parents 
will either die before birth, or it will be 
born with a taint of syphilis, or it will be 
feeble in constitution. Such children may 
by great care be raised, but they are dis- 
posed to hydrocephalus, nervous troubles, 
epilepsy, to simple convulsions, and have a 
manifest tendency to lymphatism, and offer 
a feeble resistance to scrofula. 

Scrofula is not a metamorphosis of syph- 
ilis ; it is a morbid entity; but syphilis con- 
tributes a predisposition to scrofula by its 
debilitating influence, just as bad air, over- 
crowding, and bad food do. 

A man marrying with a non-extinguished 
syphilis is a source of danger to himself. 
He is exposed to a series of accidents infi- 
nitely serious and even mortal. These may 
not happen until he has become the father 
of a family and at a far-distant period. How 
sad is the situation of such a man! Is it 


honest, is it moral for this man to marry? 
No, it is horrible. 

When may a man marry who has had 
syphilis? ‘Total absence of actual manifes- 
tations is absolutely requisite. The more 
recent the case the moré numerous are the 
dangers carried into the married state, and 
the more ancient the syphilis the better are 
the chances of the’wife and of the fruits 
of marriage. In the fifth, sixth, and tenth 
months the manifestations of syphilis are 
more disseminated, more dangerous, and 
more apt to return. 

Secondary symptoms, although they be 
mild and insignificant in appearance, are 
the more dangerous because of this appar- 
ent mildness, for they are eminently conta- 
gious. 

Tertiary manifestations, consisting chiefly 
of deeper lesions, the skin and mucous mem- 
branes being less frequently affected, are less 
dangerous in the way of contagion. Time 
improves the paternal and the maternal 
influence. The disease grows milder with 
time. 

There is light and there is grave syphilis. 
The former terminates with a small number 
of superficial symptoms. The grave form, 
even when treated judiciously, may produce 
serious lesions. The character of the syph- 
ilis should influence prognosis. If it be mild, 
with superficial lesions, speedily yielding to 
treatment, we may give a cheerful prognosis ; 
but inversely, with bad syphilis the condi- 
tions change. 

Bad syphilis is that which is remarkable 
for its incessant reproduction of the same 
accidents, especially in the mouth and penis. 

Bad syphilis is also that which is at first 
intense as well as abundant in its early 
stages. 

We can affirm to-day that syphilis ener- 
getically treated at its onset, and during a 
certain length of time, has no tertiary pe- 
riod; while neglected syphilis, or that un- 
scientifically treated, runs into tertiary save 
in rare and inexplicable exceptions. Proper 
treatment suppresses or diminishes syphilitic 
contagion. 
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In conclusion: When is it safe for a syph- 
ilitic to marry? He should not think of 
matrimony before a minimum of three or 
four years has elapsed since the inoculation, 
and a greater time would be better. He 
should have undergone a protracted course 
of methodical mefcurial treatment, with no 
symptom manifesting itself for a long period 
before he essays matrimony. 


An INFIDEL AND VANDAL WHO NEEDS 
Puysic.—The Medical Times and Gazette 
copies from one of its English contempora- 
ries these heretical sentiments: “There is 
no such thing in existence as a medical pro- 
fession. It is what logicians call a concept 
of the mind. There are a number of men 
who practice medicine—that is all. Now if 
we may eulogize an abstract term and the 
ideas which gather around it, I should be 
ready to lavish unbounded admiration upon 
the ‘ medical profession.’ Its object is one 
of the noblest of mankind. But we have to 
deal with the men who practice this profes- 
sion ; and men are pretty much the same in 
one profession as in another. Most of us 
can no doubt say with truth that some of 
the best men we know are medical men, and 
it is also true that the character of their 
work, the liberal education it supposes, and 
the higher class of motives which are often 
called into play in the medical profession, 
insensibly help to mold those engaged in it 
into nobler than average types. But after 
all is said it remains that they are men, and 
that in the medical, as in the clerical, and 
we even venture to add, as a bare possibility, 
in the legal profession also, there are some 
black sheep, in whom mere gain and gross 
selfishness override the better instincts of 
their calling.” 


CONCENTRATED BosH AND UNMITIGATED 
NonsENSE.—Dr. Salisbury is of the opinion 
that consumption is caused by a fungoid or 
vegetable growth in the blood. (Cincinnati 
Med. News.) “If adropof the blood be ex- 
amined in the microscope it will be found 
to be filled with this vegetable growth, 
which looks like the spores in the blood to 
become watery, and depriving it of the life- 
giving qualities. The stomach of one in 
this condition is little less than an yeast-pot. 
All that is taken into the stomach ferments, 
causing carbonic acid gas to generate. This 
rises mainly to the cavity of the left side of 
the stomach—this being the highest point— 


and paralyzes the muscles, and so interferes 
with the action of the heart, lungs, and vo- 
cal cords as to cause loss of voice and often 
partial paralysis of the legs.” The doctor 
therefore recommends a beef diet as a cura- 
tive means in the treatment of consumption. 
A fruit and vegetable diet he regards as very 
injurious, producing as it does fermentation 
and fungoid growth in the blood. The fol- 
lowing is his mode of broiling meat that it 
may be the most nutritious and the least 
likely to do harm: “First, trim off all the 
fat; then cut out the bone and all the large 
fibers and strings; then chop fine as for sau- 
sage meat. Next, with a knife and fork go 
over it again and remove all the little fibers 
that may have escaped notice before, and it 
is then ready for shaping. The meat is now 
almost a paste, and can be made into steaks 
of any size or formed in a plate into one 
large piece to cover the broiler, which, when 
cooked on one side, can be turned by cov- 
ering with the plate and reversing both plate 
and broiler, taking care to save the gravy. 
Butter, salt, and pepper to taste after being 
cooked—not before—as it hardens the meat. 
A change can be made to porterhouse or 
tenderloin steak if desired, not chopped, 
but trimmed of all fat. A roast of beef, 
lamb roast (trimmed of all fat), and dried 
beef can be eaten sparingly after a while; 
but for steady eating, broiled steak will be 
found the best. Lamb and chicken should 
be avoided if there is a tendency to diarrhea. 
In cases of excessive diarrhea stop the hot 
water for a few times, and substitute a glass 
of boiled milk, made black with pepper.’’ 


EpHraimM McDowELi.—From the Boston 
Med. and Surg. Journal: Among the many 
triumphs of American surgery none is more 
brilliant than ovariotomy, and there is not 
one which has won its way through more 
opposition and misrepresentation ; and now 
that its merits are universally recognized, it 
is right that its originator should have his 
well-deserved fame so secured to him that 


- others should not hereafter get the credit 


which his own reticence imperiled. A quar- 
ter of a century ago no language was too 
contemptuous, no denunciation too bitter, 
for those who dared to countenance such 
murderous “ belly ripping,” such unscientific 
surgery; they were threatened not only 
with the grand jury, but, what was even 
more galling to such men, with professional 
ostracism. Professional theories, however, 
must always succumb to facts, and no one in 
these days is more honored than the success- 
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ful ovariotomist. When attention was first 
thoroughly aroused to the possible future of 
this operation, and investigations into its 
history were begun, so little was known of 
McDowell, so modestly and obscurely had 
he reported his cases, that it is not strange 
that others should have been allowed the 
prior claim, and it remained for Dr. Gross, 
at a later day, when the facts were more ac- 
cessible, to establish beyond question the 
claim of the celebrated Kentuckian. The 
present small volume contains, with some 
notes of the other proceedings, the oration 
of Prof. Gross at the dedication of a monu- 
ment erected to the memory of McDowell 
by the Kentucky State Medical Society. 
The eulogy comes very gracefully from one 
who himself ranks so high in American sur- 
gery both as an operator, pathologist, and 
teacher. It abounds in interesting histori- 
cal facts, and is a welcome tribute to the 
man himself, and incidentally to the state 
which has produced so many other distin- 
guished surgeons. 


Is PHTHIsIS SELF-LIMITING ?—Dr. Porter, 
in St. Louis Med. and Surg. Jour., thus con- 
cludes a paper on this subject: 

Though unwilling to admit that there is 
an intrinsic tendency in phthisis to recov- 
ery, yet we should not lose sight of the fact 
that many cases of phthisis respond to ju- 
dicious treatment and hygienic conditions. 
In truth, in no other disease is careful scru- 
tiny and constant care more necessary or 
better rewarded. Even were self-limitation 
ten times proved, it should not lessen the 
vigilance and attention which such cases 
demand. In all cases of phthisis two forces 
are at work—one aggressive and morbid 
with (as we believe) a direct tendency to 
death; the other defensive and systemic, 
opposed to and retarding the progress of 
disease. Whatever method of treatment is 
pursued, it and every thing connected with 
it should tend to the building up of the sys- 
tem, and the increase of the powers of re- 


sistance to disease. In this we believe is . 


the true limitation of phthisis. 


Nux Vomica In DizzinEss.—Our esteemed 
contemporary, the Philadelphia Med. Times, 
quotes from the Wien. Med. Blitter Mader’s 
recommendation of a half to three grains of 
nux vomica thrice daily. Is it the dizziness 
of uterine, stomachic, cardiac, or cerebral, 
origin, or is it the dizziness from marasmus, 
anemia, or constipation that it is useful in? 
Dr. Mader is a loose adviser. 


MEDICAL UsEs oF ELEctrRiciTy.—Says Dr. 
Geo. W. Balfour, in the Edinburgh Medical 
Journal : 

The therapeutic use of electricity is yet in 
its infancy, and though by its means we can 
often obtain results which are otherwise un- 
attainable, we are not as yet in a position 
always to be able to say what form of elec- 
tricity is most likely to be useful. By and 
by, however, by a collation of cases we may 
be able to attain to greater certainty in this 
matter. This uncertainty is perhaps most 
marked in the case of neuralgia, or painful 
affections of the nerves. In some cases of 
neuralgia we find static electricity in the 
form of the electric bath of great service ; 
while in others the very converse of this, 
the superficial application of faradic electric- 
ity by means of a metallic brush—the elec- 
tric moxa—is most useful; and in still other 
cases, and these perhaps the most numerous, 
the catalytic action of the galvanic or con- 
tinuous current is by far the most effica- 
cious. 

In regard to the use of the continuous or 
galvanic current for the relief of pain, three 
distinct methods have been propounded : 

1. The old-fashioned direction method of 
applying the anode or positive pole upon 
the plexus or root of the nerve we wish to 
influence, and the cathode or negative pole 
upon its painful points or peripheral termina- 
tions, so as to send through it a descending 
current. 

2. The polar method, propounded by 
Brenner, who regards each pole as having a 
special curative action. In this method the 
best plan is to apply the cathode on the 
nerve trunk as near as possible to the focus 
of the disease, and afterward on the painful 
points, while the anode is applied upon 
some indifferent part of the body, as the 
sternum. 

3. The indirect method introduced by 
Remak, of modifying the circulation and 
nutrition of the parts affected by acting 
through the sympathetic ganglia in the neck. 
This method has been highly praised by 
some and as greatly depreciated by others. 

In the present state of our knowledge of 
electric therapeutics, and the means by 
which curative results are attained, it is one 
which we can not afford to depreciate or 
lose sight of. Whichever method of treat- 
ment we select, each application should last 
from two to ten minutes, and be repeated 
once or twice a day. Any relief which may 
result is usually perceived at once, and per- 
sists for twelve or twenty-four hours or 
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thereby, becoming permanent after a varia- 
ble number of applications. Should no im- 
provement at all follow half a dozen sittings 
it is scarcely worth while continuing them, 
and the case must usually be regarded as 
unsuitable for electric treatment. In excep- 
tional cases a more persistent use of this 
treatment may, however, be followed by an 
exceptional and sometimes a remarkable 
improvement. But however striking the 
results obtained in trophic and painful af- 
fections, it is in lesions of motility that elec- 
tricity has its greatest triumphs, and of late 
years it has become perfectly indispensable 
in these affections, not only for their treat- 
ment, but also for the diagnosis of the seat 
of the lesion and for prognosis. 





ow . 
Selections. 


ABSTRACT OF AN EXPERIMENTAL RESEARCH 
ON THE PHYSIOLOGICAL ACTIONS OF 
DRUGS ON THE SECRETION 
OF BILE IN DOGS. 


[By Wm. Rutherford, M.D., F.R.S., in Practitioner.] 


Croton Oil.—We made this the subject of three 
experiments, which convinced us that it so slightly 
stimulates the liver that its effects thereon are un- 
worthy of attention. 

Magnesium Sulphate.—Two experiments with 
this substance convinced us that so far from increas- 
ing it diminishes the secretion of bile. 

Sulphate of Manganese. — Two experiments 
proved that in the dog sulphate of manganese stimu- 
lates the intestine but not the liver. 

Castor Oil_—Two experiments with doses which 
produced purgation proved that the secretion of bile 
is diminished when the purgative effect becomes fully 
established. 

Ammonium Chloride.—Two experiments with 
this substance enable us to say that it does not stim- 
ulate the liver. The bile secretion was at first unaf- 
fected, but afterward fell. 

Gamboge.—This we used in several experiments 
for the purpose of ascertaining how the liver would 
be affected by a substance which powerfully irritates 
the duodenal mucous membrane. These proved that 
duodenal irritation is not of necessity followed by 
excitement of the bile-secreting mechanism. 

Hepatic Depression from Intestinal Stimu- 
lation.—The results of our experiments with sulphate 
of magnesia, castor oil, chloride of ammonium and 
gamboge show that when a substance stimulates the 
intestinal glands but not the liver hepatic action is 
depressed and the production of bile is lessened. 
We invariably observed that while slight purgation 
—by a purely intestinal irritant—scarcely if at all 
depressed the secretion of bile, powerful purgation 
produced a very marked effect. Its depressant effect 
seems to be indirect and attributable either to a drain 
from the portal blood of bile-forming substances or 
to an excessive lowering of the blood-pressure in the 
liver, as in the system generally, by a large dilatation 
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of intestinal and mesenteric vessels. But when such 
a purely intestinal stimulant as magnesium sulphate 
is given to an individual under ordinary circum- 
stances it doubtless depresses the secretion of bile, 
not only in the manner just indicated, but also by 
hurrying out of the intestinal canal substances which 
would otherwise have been absorbed and would have 
assisted in the formation of bile. Thus it can not be 
doubted that when the bile is prevented from enter- 
ing the intestinal canal less bile is secreted by the 
liver, and there is ample reason for believing that 
about seven eighths of the sulphur daily secreted by 
the liver is re-absorbed from the intestinal canal by 
the portal vessels—in the form of some sulphur-con- 
taining substance derived from the decomposition of 
taurocholic acid—the sulphur-containing acid of the 
bile. And it may be that in abnormal states of the 
intestinal contents various deleterious matters may 
be absorbed and hamper hepatic action. Therefore 
it is reasonable to suppose that a purely intestinal 
stimulant such as magnesium sulphate, although it 
does not stimulate the liver, may in some abnor- 
mal conditions exercise an important influence on 
that organ by removing deleterious matters from the 
intestinal canal and by draining the portal system. 
We believe then that by the discovery of the depress- 
ant effect on hepatic action of purely intestinal pur- 
gatives we have furnished the physician with a fact 
which will not fail to be of service in rational thera- 
peutics. 

The depressant effect on hepatic action of sub- 
stances which excite the intestinal glands has to be 
carefully regarded in the case of many agents whose 
molecules stimulate the liver as well as the intestines, 
for in such a case the stimulation of the liver has in 
a measure, as it were, to contend with the stimula- 
tion of Lieberkiihn’s glands, and if the effect on the 
latter be violent the excitement of the liver may be 
slight, may soon disappear, or may not be observed 
at all. Our experiments with podophyllin proved 
this in a striking manner. 

Resina Podophylli is a very powerful hepatic as 
well as intestinal stimulant. Its effect on the intesti- 
nal mucosa is so irritating that it seems feasible to 
regard it as contra-indicated in cases where there is a 
tendency to irritation of that membrane. If the dose 
be too large and violent purgative action ensues the 
secretion of bile, so far from being increased, is di- 
minished. With a smaller but still too powerful pur- 
gative dose the bile-secretion, though it may be pow- 


‘erfully raised for a short time, quickly falls as the 


substance passes down the intestine and induces se- 
cretion from a greater and greater number of Lieber- 
kiihn’s glands. With somewhat smaller doses the 
increased bile-secretion is much more prolonged, 
although the hepatic excitement is not so intense at 
the outset as in the preceding case. It is manifestly 
of great importance to keep these facts in view in 
practical medicine. 

Resina Iridis and Resina Euonymi, or “ Iri- 
din” and ‘‘ Euonymin.”—Both powerfully stimu- 
late the liver, while they do not powerfully stimulate 
the intestine of the dog. Although not so powerful 
as podophyllin they will both doubtless be preferred 
in many cases to that substance, because of the far 
milder excitement of the intestine. For not only is 
the latter in most cases advantageous on its own 
account, but also because the action on the liver is 
far less liable to be hampered and diminished by the 
intestinal stimulation. This as we have seen is apt 
to be the case with podophyllin. Our experiments 
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on the dog led us and have led many others to try 
the effects of these substances on man, and they are 
of great value. The average dose of iridin is four 
grains, of euonymin two grains. In either case two 
grains of extract of hyoscyamus should be added and 
taken at bedtime, for without this some persons expe- 
rience griping. Neither substance produces headache 
or any sickness. In some persons the above doses of 
both substances produce a sufficient purgative effect, 
but in other cases the purgation is insufficient or de- 
layed and griping is then apt to ensue. The most 
beneficial result is obtained by following the dose of 
these remedies by a mild saline aperient, such as 
Piillna or Carlsbad water, on the following morning, 
so that the bile secreted during the night may be fully 
and quickly removed. I have in my own case no- 
ticed slight depression after four grains of iridin, 
which I never observed after two grains of euony- 
min. I therefore inferred that the latter is prefera- 
ble when repeated stimulation of the liver is desirable. 
It is, however, important to remember that although 
euonymin usually suffices to quickly remove a slight 
feeling of biliousness iridin is, 1 am convinced, the 
more powerful remedy of the two when the tongue is 
decidedly yellow. I have in such a case been more 
than once surprised to find that on awaking in the 
morning after taking four grains of iridin the previous 
night the yellow tongue and the bilious sensations 
were entirely gone. Since the publication of our 
results these remedies have come into very general 
use. Mr. Hardyman, of Cardiff, states that he has 
used euonymin in two-grain doses at bedtime in over 
fifty cases of biliary derangements and sick headache, 
and finds it of much value. Finding that in most 
cases one dose is insufficient he gives two grains at 
bedtime on two successive nights, following it each 
morning with a saline purge. 

Resina Hydrastis, or ‘‘ Hydrastin.”” — The 
“hydrastin” employed in our experiments was not 
the alkaloid, but a resinous substance prepared from 
the root of the plant by Keith & Co. The dose for 
a man of this preparation is from one to two grains. 
Our experiments prove it to be a moderately power- 
ful stimulant of the liver and a feeble stimulant of 
the intestine. Considering also its tonic properties 
it seems to be a substance eminently worthy of the 
attention of the practitioner. 

Resina Juglandis, or “ Juglandin.’’—The dose 
of Keith’s juglandin—the substance used in our ex- 
periments—is from two to five grains. In the dog 
it is a moderately powerful hepatic and a mild intes: 
tinal stimulant. It seems to be worthy of the prac- 
titioner’s attention. 

Resina Baptisiz, or ‘“‘ Baptisin.”—The dose 
of baptisin for a man is from one to five grains. Our 
experiments prove this substance to be in the dog a 
hepatic and also an intestinal stimulant of moderate 
power. It may possibly be found of service as a 
hepatic stimulant in cases of torpid liver with a de- 
pressed condition of system tending to gangrene. 
We commend it to the attention of the physician. 


Arsenic in Diseases of Children.—Dr. Simon, 
in a lecture on Infantile Therapeutics (Le Progrés 
Méd., condensed in the Philadelphia Medical Times), 
speaks favorably of arseniate of sodium, not only in 
certain diseases of the skin, but also in young patients 
tending to tuberculous or nervous disease, or pulled 
down by malaria. Far from considering the use of 
arsenic in diseases of children dangerous, he advo- 
cates its employment in many instances, beginning 


with minimal doses, gradually increased from day to 
day until the maximum is reached, maintained at 
this point for several days and then slowly decreased, 
this same course then to be repeated. At the end of 
two or three weeks the arsenical treatment is to be 
suspended for a fortnight and then recommenced as 
before. Simon recommends the arsenical waters of 
Mont Doré and Bourboule very highly for anemic 
and scrofulous children and in general where sea- 
water and sea-bathing are ordinarily employed. He 
advises that in the case of children arsenic should 
never be used externally. Among the internal prep- 
arations he ordinarily makes use of Fowler’s solu- 
tion, of Pearson’s solution, and of the arseniate of 
sodium and iron. 

Fowler’s solution, as is known, contains one per 
cent by weight of arsenious acid, one minim con- 
taining one hundredth of a grain. Pearson’s solu- 
tion, less familiar, is a solution of arseniate of sodium 
containing one grain of the salt to fluid ounce. Simon 
usually employs it according to the following formula: 
R Sodii arsenit., gr.j; aquze destillat., fl.3 viij; aque 
melisse, q.s. M. This isa good formulaas a basis 
for dosage. Each teaspoonful contains about one 
sixtieth of a grain of arseniate of sodium, and the 
aromatic water may be added in sufficient quantity to 
give any dose required. He does not administer 
arsenic to children under two years of age, but be- 
yond this he gives it without hesitation, beginning 
with one third of a teaspoonful, then increasing to 
one half, three fourths, etc., until a whole teaspoon- 
ful (one sixteenth of a grain) is reached. 

Simon gives the arseniate of iron in pill form in 
the dose of one sixtieth to one thirtieth of a grain in 
the course of the day for large children, increased 
gradually to one sixth and even one third of a grain 
in the twenty-four hours. 


Aconitia.—Dr. Oulmont (Gazette des Hop.), in a 
memoir on Aconitia, presented to the Académie Méd- 
ecine, says: ‘It is a well-defined medicinal agent, 
which acts on man in a regular and certain manner, 
but which, on account of its energy, should only be 
employed in very small doses at long intervals. Fre- 
quently neuralgias are accompanied by well-marked 
intermittent and periodic accidents, to combat which 
quinine should be added. The important point, 
both for patient and physician, is to be able to rely 
upon a pure and unchangeable medicinal agent which 
is always identical in its composition and very scru- 
pulously dosed. It is in order to attain this end that 
Dr. Moussette has prepared his pills, each contain- 
ing very exactly a fifth of a milligram of crystallized 
aconitia and five centigrams of pure quinine. The 
susceptibility of the patient should be tried the first 
day with three pills—one morning, midday, and even- 
ing. If no marked sedative action is obtained grad- 
ually augment the dose until six are taken in the 
twenty-four hours, at which dose we should remain 
until the pain is subdued, only going beyond it in 
exceptional cases. If a little diarrhea comes on the 
dose should be diminished.” 


Adulterations in Tobacco.—Sugar, alum, lime, 
flour or meal, rhubarb leaves, saltpeter, fuller’s earth, 
starch, malt commings, chromate of lead, peat moss, 
molasses, burdock leaves, common salt, endive leaves, 
lampblack, gum, red dye, a black dye composed of 
vegetable red and liquorice, scraps of newspaper, 
cinnamon stick, cabbage leaves, and straw brown 
paper.— 7he Caterer. 
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Case of Complete Rigor Mortis of both Legs 
Fourteen Hours before Death.— Reported by 
Alfred Finch, M.R.C.S., in the London Lancet. 

Mrs. G. A., aged sixty-five, on attempting to come 
down stairs lost the power of motion in her legs, 
which had felt numb while dressing. For the last 
fortnight she had taken absolutely no food, though 
always sitting down to meals with her three daugh- 
ters, but had drunk small quantities of lupulin, a 
non-alcoholic drink. During this period she had 
gone about as usual, going to church on the previous 
Sunday, and had refused to see any medical man. 
About a year ago she had gone without food in a 
similar manner for a week when suffering from some 
mental distress. ' 

I found the patient lying on her back, her head 
propped up on pillows. She described herself as 
quite well, said she had not had any appetite lately, 
that her legs felt cold and numb when she got up in 
the morning, and afterward gave way under her, but 
that now they did not feel cold. Both lower extrem- 
ities were stone cold as high as Pourpart’s ligament. 
There is no edema. The skin was loose, but had 
lost its elasticity, so that on taking it between the 
fingers in pinching it into folds it retained some of 
them when relaxed. There was perfect muscular 
rigidity, and the knee could not be flexed with mod- 
erate force. No pulsation could be felt in either 
femorals. A pin-thrust was unnoticed and produced 
no reflex action. The surface of abdomen was warm, 
the boundary of sensation and warmth being sharply 
defined at Poupart’s ligament; both completely absent 
below, but distinct above. There was no loss of 
power or sensation in the upper extremities, but the 
fingers were cold and livid. The facial expression 
was somewhat cadaverous. The whole body was 
very fairly nourished. The heart-sounds were feeble 
and slow, pulse barely perceptible at wrist. The 
breath had a peculiar earthy smell; the tongue was 
dry and coated with a thin white fur. 

For about an hour before death the respiration was 
peculiar, that known as Cheyne-Stokes’ respiration, 
at times noisy and rapid, then sinking low and feeble, 
and after a time becoming rapid and noisy again, and 
the various periods succeeding each other with reg- 
ularity. 

Necropsy, September 30. Rigor mortis had disap- 
peared, The attendant who performed the necessary 
offices told me that as early as two hours after death 
the body was quite free from rigor. The body was 
well nourished, the fat thick over chest and abdomen. 
On opening abdomen the omentum and mesentery 
were thickly infiltrated with fat and the appendices 
epiploice particularly fatty. The stomach contained 
a small amount of green fluid; the small and large 
intestines were empty, except a little feces in the 
rectum. The liver was small but healthy; the gall- 
bladder full of bile, but not distended; the spleen 
was small but healthy; the kidneys were healthy. 

Heart: Extensive fatty deposit on the external sur- 
face; the walls of both ventricles were in a state of 
extreme fatty degeneration, very pale in color and 
readily broken through by the finger. The degener- 
ation extended from without inward, the innermost 
fibers not being so extremely altered, and the colum- 
nz carnz and musculi papillares were apparently 
healthy. The valves were also healthy. The cor- 
onary arteries were extensively atheromatous and 
much obstructed by calcareous deposits. The ascend- 
ing and transverse aorta were thickened and atherom- 
atous; the descending aorta was very much changed 





and ulcerated in several places, and on the posterior 
wall just above the bifurcation there was a large 
ulcerated surface and calcareous plate. The iliac and 
femoral arteries were filled with colored loose clots; 
their internal surface was smooth and healthy. 

Remarks. From the above facts I can come to no 
other conclusion than that the lower extremities of 
the patient had passed into a state of rigor mortis. 
The stone coldness of the affected parts and the ab- 
sence of any circulation, combined with the other 
appearances, notably the peculiar want of elasticity 
in the skin, exclude the possibility of spasm due to 
nervous origin. It appears to me that owing to dis- 
ease of the heart and aorta and the fourteen days’ 
starvation, possibly also to the presence of a calca- 
reous plate at the bifurcation of the aorta, which in 
some degree must have obstructed the free passage of 
blood to the iliac arteries, the’ circulation became 
extremely feeble and ceased entirely in the lower 
extremities several hours before the heart failed. I 
do not know of any parallel case on record, but Ross- 
bach, in Virchow’s Archiv, has described a rigor 
mortis beginning during the last moments of life, 
and, as is well known, muscular action may pass oc- 
casionally directly and at once into cadaveric rigidity. 
If, however, we accept the usual explanation of rigor 
mortis, viz. that it is due to the coagulation of the 
myosin in consequence of the cessation of the afflux 
of blood, there is no reason why this should not 
occur in cases such as this, when the circulation is at 
a stand-still and the functions of the nervous system 
are in abeyance. 

It is to be noted that rigor mortis attacks the skin 
and causes cutis anserina, but in this case the skin 
was at any rate only partially affected, for it was 
quite flaccid, though unlike the normal skin. I may 
also mention, as a point of interest, that the case was 
one of acute starvation without wasting. 


The Lancet.—Twenty or thirty years ago there 
was a publication in England called the London 
Lancet, and in the pocket of every surgeon and 
physician was a surgical instrument by the same 
name; and this instrument was used on nearly all 
occasions, nor has it become entirely obsolete yet. 
Even Playfair, from whom I have several times 
quoted, approvingly says: ‘‘ Until quite recently ven- 
esection was regarded as the sheet-anchor in the 
treatment and blood was always removed copiously, 
and there is sufficient reason to believe with occa- 
sional remarkable benefit. But while the 
effects of venesection have been so lauded by certain 
authors the mortality has admittedly been lessened 
since its indiscriminate use has been abandoned.” 
Dr. Fordyce Barker states that in 1855 the mortality 
was thirty-two per cent, but has now fallen to four- 
teen per cent. Against his better judgment the phy- 
sician is sometimes impelled to practice some bold, 
decisive, and observable treatment to satisfy the im- 
patient and irrepressible anxiety of relatives. Until 
the pathology of the disease is more accurately 
known can we do better than to protect the patient’s 
tongue be placing a pine stick or folded napkin be- 
tween the teeth, give ether or chloroform, supple- 
mented by bromide of potassium, chloral, or mor- 
phia?—Howland Holmes, M. D.,in Bost. Med. Four. 


Treatment of Diphtheria.—Dr. Oatman, in the 
Pacific Med. and Surg. Journal: I rely upon two old- 
fashioned remedies. These are guinine and tincture 
of the chloride of iron. 
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A Case of Hydrophobia, or Rabies, with Re- 
covery.—Reported by Thos. Moore, 1. R.C.S., in 
the Lancet. 

Many authorities assert that there has never been 
a recovery from an attack of genuine hydrophobia. 
Fortunately, however, this melancholy assumption is 
not borne out by statistics. A recent writer has col- 
lected accounts of one hundred and fifty cases which 
have been treated during the present century, and 
finds among them twenty-two recoveries, ten of which 
were “undoubtedly genuine.” . . . 

This case may, I believe, be added to the list of 
genuine recoveries. Every symptom was particularly 
well marked, except the difficulty of swallowing, and 
that was present to some extent, and would probably 
have increased, as is usually the case, had the disease 
progressed. Its occasional absence is not uncommon, 
especially in the earlier stages of the disease. Thus 
Berkenhart, writing so long ago as 1783, says: “I 
am inclined to assert that hydrophobia is not gener- 
ally a symptom of the disease produced by the bite 
of a mad dog. It rarely happens that the patient 
has any aversion to water or any other liquid until by 
experience he finds an insuperable difficulty in swal- 
lowing. . . ; 

With regard to the remedies employed, I was led 
to adopt them through noticing that in several cases 
reported in the medical journals the hypodermic in- 
jection of morphia appeared to be at first followed by 
an amelioration of the symptoms, while, however, its 
good effects were never permanent. It seemed ad- 
visable, therefore, after securing its primary soothing 
action, to follow it up by some drug which would 
calm nervous excitement without producing the bad 
effects which sometimes follow the long-continued 
exhibition of morphia. Bromide of potassium does 
this in a remarkable degree, and it is quite probable 
that it materially assisted in securing the happy result 
in this case. There can be no doubt about the bene- 
ficial effect of the morphia, as the patient became 
quieted as soon as its usual physiological action on 
the pupil was apparent. I am certainly inclined to 
attribute much of the success of the treatment to re- 
assuring the patient’s mind, for I can not help think- 
ing that the utterly hopeless character which the dis- 
ease has, perhaps undeservedly, acquired, may have 
helped to swell its bill of mortality by establishing a 
feeling of despair in the minds both of the patient 
and of his medical attendants. 


Horn-bug in the External Meatus Audito- 
rius for Fifty-four Years.—W. W. Seely, of Cin- 
cinnati, reports this instructive case in the Cincinnati 
Lancet and Clinic: 

When seven years old a bug got into his ear, 
causing such excruciating pain that he affirms he 
would have gone into convulsions if camphor had 
not been poured into the ear and the bug destroyed. 
He never felt any inconvenience after the death of 
the bug till about two years ago, while breaking a 
piece of iron and was struck on the side of the head 
by it. Feeling some uneasiness in the meatus he de- 
tected a blocking of the ear by some hard substance, 
and used glycerine to dissolve what he supposed to 
be hardened ear-wax, but which proved on removal 
to be a horn-bug three quarters of an inch long. This 
foreign body had lain in the external canal for all 
this period without causing even the slightest incon- 
venience until disturbed by the blow. The case is 
a valuable proof of the innocuousness of foreign 
bodies in the meatus auditorius externus. The in- 


jury to ears in the case of foreign bodies is due to 
attempts at their removal. 

In the case of foreign bodies in the ear no man is 
justified in attempting their removal till he has seen 
them, nor should instruments be used if at all unless 
the ear is illuminated properly during the manipula- 
tion. I have had a number of cases of lacerated and 
bleeding meatus, results of attempts at extraction of 
foreign bodies supposed to be in the meatus. Some 
of the patients had been from one to three times 
under the influence of anesthetics, when an examina- 
tion revealed the fact that no foreign body was 
present. 


Retarded Dentition.—Mr. T. Edgelow reports 
in the Medical Times and Gazette a case of retarded 
dentition that had lately come under his notice. The 
patient, a girl aged fourteen, epileptic since her 
birth, had great deficiency of the permanent teeth, 
the upper and lower incisors being the only teeth 
that met. She was small, short, had curvature of the 
spine and a large head, but there was no syphilitic 
history. No teeth had ever been removed, and there 
was no reliable history of the primary teeth. She suf- 
fered from great want of masticating power, and Mr. 
Edgelow thought that by adapting plates it might be 
the means of causing the eruption of the other teeth. 


American Trichinous Pork.—In a communica- 
tion to the Belgian Academy of Medicine M. Dele, 
after recounting the ease with which he produced 
trichinosis in rabbits by feeding them with pork con- 
taining trichinze, in imitation of experiments that have 
so often been performed in Germany, went on to say 
that he had found that trichinze occasionally con- 
tained in the hams which are brought from America 
in large quantities to Antwerp, salted but not smoked, 
can not be propagated in the same way, the process of 
salting having in fact killed the nematoid.— Presse 
Méd. Belge. 


The Faradic Current in Intermittent Fever. 
—The St. Petersburger Medicin. Wochenschrift con- 
tains a lengthy paper by Dr. Ludwig Schréder, in 
which he reports forty-two cases of intermittent fever 
treated by the faradic current. Many of these had 
stubbornly resisted all forms of medication. Quinia 
would of course interrupt the regularity of recur- 
rence, but neither quinia nor arsenic would reduce 
the splenic enlargement nor prevent relapse. As in 
all cases previously reported, one electrode was kept 
over the left hypochondrium, while the other was 
moved up and down over the splenic region. From 
eight to fourteen sessions usually sufficed to effect a 
perfect cure, even without any administration of 
quinia. Of the forty-two cases reported only two 
suffered from relapses and only one failed to be en- 
tirely cured.— Cincinnati Lancet and Clinic. 


Urticaria, its Treatment by Belladonna.—Dr. 
Q. C. Smith writes, in the Pacific Med. and Surg. 
Journal: “First give a full emetic dose of ipecac, 
and after it has acted give fluid ext. of belladonna in 
small doses every two hours until its characteristic 
flush of the skin is produced on the face, or until 
vision is considerably disturbed. This degree of im- 
pression should be maintained, gradually diminishing 
the dose, for two or three days. Of course such con- 
stitutional treatment as may be indicated in each case 
should be duly instituted, though many cases require 
nothing further than the belladonna. 
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